wo.sod HEU AN £ 140) THE DIVISION OF HEALTH OF MISSOURI P
o STANDARD CERTIFICATE OF DEATH Stote File N04 ...... 073

: . s.?? '
BIRTH NO. REG. DISY. NO. ,.3 lg PRIMARY REG. DIST. W.jmg Rmufrﬂr:Ncl( e mrranres é...—..

i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lnatliation; ccldense beore
a. COUNTY 8. STATE b. COUNTY admimion).
Higsouri

b. CITY (If outeide corpurate Limite, writs RURAL snd give ¢. LENGTH OF ¢. CITY (f ouuide cotporate lmits, write RURAL and cive townehig)
wwnstlp) | STAY (in this place) OR

TOWN 8t .louis . - - 4 - TOWN.  St.louds . 2239
d. FULLNAAMEOF(HBMh‘ ital or Instivation, give streot add STREET (IF rural, give location) o

INSHIGTION City K v ADDRESS 800 A.Geyer Ave

3. NAME OF a. (Flrst) T b. (Middle) e (Las) ] 4 DATE  (Manth) (Day) (Yea)

(Twpeor Print) Reginele A, - . Busch _DEATH 12-17-1950

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (n years| ¥ GOG 1 TUR | ¥ e 5 o,
a WIDOWED, DIVORCED (8pecity) last birthdey)} |Moanthe! Days | Hours | Min

Fema le White Widow P 2-22-1878 72 l

10a. USUAL OCCUPATION (Giwa kind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHFLACE (State or forelzn scuntry) 12, CITIZEN OF WHAT
domd mnnul working life, sven If retired) DUSTRY RY

A% Illinois ./ ‘S.A.
|3l.vFATHER S NAME 13b. MOTHER'S MAIDEN NAME T4. MAME OF HUSBAND OR WIFE

Mattees Schaeffer i Hargaret Flo
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMA, S
(Yea, no.orunkeown) | (If yes, give war or dates of service} NC.

No - 4459 Grace Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
 Enter only onecaussper | I. DISEASE OR CONDITION
lins for (a), (b), and () | DIRECTLY LEADING TO DEATH®

*This does not mean | AMTECEDENT CAUSES W W?
the mode of dying, tuch | Moerbid conditiona, if any, giring DUE TO (B) .

ia, rintof.beabwecau:e(a}dutm
as heartfallure, asthenda, | O b0 he O o ot

10.48

g

i

E PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

¥

IGNATURE OR NAME ADORESS

ete. It means the diy-
caxe, infury, or complica- DUE TO ("’
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disense or condition cousing death,

19a. DATE OF OP'FI%API . 190. MAJOR FINDINGS OF OPERATION . C * i 2. AU'?I

21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.s..tn orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
l?lltjalﬂgfos | bome,larm, tastory, street, ocfios bidy..ete.} I v

21d. TIME " (Moath) (Day) (Year) (Heor) | Zie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? 4 )
-
INJURY . N ) e | WHILEAT[ KOTWHILE a MJ‘ {
£\

22. 1 hereby certify that I attended ihe,deceased from 1 o 19, that ] last saw the ddeeated
_glive on , 19 and that death occurred at =722 © I m., from the causes and on the date slated above.

Abeuuorum) n> En;:s; | . [/zx)y%

24D, DATE z4.: NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Oity, town, or county)’ (Btate)

12-22-195§ | National Cemetery - JefforsonBarracks Ma' - Mq
STRAR'S ATURE ™ 25, FUNERAL DIRECTOR'S SIGHATURE Abbl!“
?'; M.,{'&“ gjie 6409 Gravols Ave

Al

(Licensed Embelmer’s Siplement 65 Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recordsd on the reverse side of this certificate was.embalmed by me, or by oo

working under my personal supervision,

B 1

Student Embaimar Licensed Embalme
P. 0. Addr

" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated ‘above. S ST




